PROFIT
CORPORATION
ANNUAL REPORT

1999

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corpore tion Nams

DOCUMENT # P97000024132
ABSOLUTE DESIGN AND DEVELOPMENT, INC.

Principal P ace of Business

12599 81 ST TERRACE NORTH

Mailing Address
13799 PARK BOULEVARD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 021 ***150.00

A 0RO

[

23]

m

Trust Fund Centribution

SEMINOLE FL 33776 SUITE 137
SEMINCLE FL 33776 DO NOT WRITE IN Tr IS SPACE
us 3. Date Incorporated or Qualifed
03/12/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEl Nember Aprlied For
[21] 26] 59-3436224 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Adit
u pL . ete P 5. Certifcate of Status Desired (| $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be

Added tc Fees

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Ig] 29 m Parsor al Property Tax. Ces X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
LUCE, TODD R
12599 81ST TERRACE NORTH 82| Street Acdress (P.O. Box Number is Not Acceplabie)
SEMINOLE FL 33776 83
84, City

\ Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State ¢f Florida. Such change was
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Ules, the above-named ccrporation submils this statement for the purpose of changing its registered
authorized by the corporation’s board of cirectors. | hereby accept the apf cintment as reg stered

Signalure, typed or printed na na of registarsd agant and (itle if applicable.

(NOT 2 Registered Agent signature regu ired when renslating)

DATE

12, OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIREGTOF'S IN 12
TIMLE PD ] DELETE 11TMLE change  [JAddition
NAME LUGE, TODD R 12 NAME

steeeTaoores| 12599 B1ST TERRACE N 13 STREET ADDRESS

CITY-ST-21P SEM'NOLE FL 33776 14 CITY-ST-ZIP

TME VvTSD [[1 DELETE 21TITLE [JCrange [ Addition
NAME LUCE, MELISSA R 2.2 NAME

streevanore ss| 12599 81ST TERRACE N 2.3 STREET ADDRESS

GITY-ST-2P SEMINOLE FL 33776 2.4 OITY-ST-2P

TITLE V' D4 DELETE 31 TITLE IChange [ Additicn
NAME BIRCHARD, DENNIS J 3.2 NAME

stree aporess| 9620 11TH AVENUE N 33 STREET ADDRESS

CITY-ST- 2IP ST PETERSBURG FL 33710 34.CITY-ST-2P

THLE v [0 DELETE SATOLE [iChange [ Adction
NAME BIRCHARD, DEAN A 4.2 NAME

streeTaoorecs) 350 80TH AVENUE, #2 4.3 STREET ADDRESS

CITY-5T.2IP ST PETE BEACH FL 33708 A4CITY-ST-2F

TNE ] DELETE 5.1 TITLE [Change [} Addition
NAME 5.2 NAME

STREET ADDRE: § 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TMLE ] DELETE 61THLE [JChange [ Addition
NAME 5.2 NAME

STREETADORES S 6.3 STREET ADDRESS

CITY-ST-2IP 84CTY-ST-20

14. 1 hereby certify thal the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further ci:rtify that the infyrmation
indicated on this annual report 0° supplemental € nnual report is true and accurate and that my signature shall have the same legal etfect as if made un fer oath; that | ém an

officer ¢ r director of the corporat g

Block 12 or Block 13 if char%yn an pftachjpen

SIGNATURE:

SIGNATY

aceivar or trustes empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny hame appears in

; ',W‘ef like empowered.

0422273

o~
AND TYPED OR F RINTED"NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (11/98)




